Ipsilateral effects of contralateral maneuvers 2
many reported benefits to using CE: [1] [2] [3] [4] [5] clinicians are more effective in targeting multiple patient issues simultaneously and improving patient complaints using a regionally interdependent model; 6 patients can utilize self-treatment, allowingthem to take charge of their own treatment and facilitate their healing, fostering patient compliance.
STRENGTH OF RECOMMENDATION
Studies of level 4 or higher on the CEBM Level of Evidence (randomized control trials, case series/studies), indicate level B evidence supports the use of CE to increase ROM.
The result of a repeated within-subjects comparison study by Gamma et. al 
IMPLICATIONS FOR PRACTICE AND FUTURE RESEARCH:
In each of the 5 studies reviewed, active movement of one side of the body had a notable and significant impact on the motion available on the opposite side. Two studies measured muscle activation and muscular strength of the ipsilateral limb after performing contralateral maneuvers. In two articles 1, 5 researchers demonstrate that it is plausible for a contralateral exercise treatment system, such as Total Motion Release, to improve upper and lower extremity ROM deficits in a clinical setting.
The five articles reviewed in this CAT help establish foundational evidence for manual therapy techniques such as TMR to be used in patient care settings and answer most of the clinical question posed in this CAT. All three studies that examined neurological effects of contralateral exercises had positive results and provide support for contralateral manual therapies such as TMR that have a notable neurological effect bilaterally. There is no current evidence exploring the use of contralateral exercise and its effect on pain; however there exists theoretical support that pain would be affected by contralateral exercises due to the nature of cross-education of neural pathways 2, 3, 4 . Research utilizing specific contralateral exercise techniques such as TMR would aid clinicians in learning about the usage and application of such manual therapies.
Laboratory based research should also be conducted with the aim of better understanding the physiological and biomechanical effects of TMR in healthy and pathological subjects.This CAT should be reviewed in 2 years to determine whether additional best-evidence has ben published that could aid in answered our focused question.
